LOGANSPORT JUVENILE CORBECTIONAL FACILITY
1118 8, State Road 25 * Logansport, Indiana 46947-9616

Eric J, Holcomb Phone: (574) 753-7571 » Fax: (574) 753-0533 Robert E, Carter Jr,
Governor (INTAKE UNIT) Phone: (574) 753-5549 « Fax: (574) 732-1302 : Conunissioner
STUDENT'S NAME: .

DOCH:

DATE:  03/11/2020

Dear Parent or Guardian:

1 has been committed to the Indlana Department of Correction by ™ . County. His commitment began
03/11/2020 upon his arrival at the Logansport luvenile Correctional Facllity, the Intake assessment unit for male juventies
committed to the Department. , . will remain at this facility for APPROXIMATELY two (2) weeks.
While at Logansport Juvenile Correctional Facility, { will participate In the Department’s Division of Youth Services
Case Management System by beginning the intake Assessment Phase.
During the Intake Assessment Phase various information pettaining to” is ohtained and used to develop an
Intake Assessment Report. The report is then utliized by various staff throughout ' ’s commitment, and serves as a

guide in the classification process, in the establishment of treatment goals, in education placement, and in the establishment of
aftercare services, .

At the conclusion of the Intake Assessment Phase, . will be classified to a facility which Is most appropriate to
meet his needs. ]
While at Logansport Juvenile Correctlonal Facillty, : will be provided clothing and hygiene Items. He will have

access to the telephones every day except Monday and Wednesday's and will be given four (4) stamped envelopes. He may also
receive mail at 1118 South 5t Rd 25 Logansport, IN 46947, Please be aware that when sending letters to our students, they CANNOT
be written on colored paper or sent in colored envelopes, They cannot recelve greeting cards or stickers of any kind including return
address lahels. All Correspondence must be sent In plain white envelapes {NO security envelopes). The letter must be on plain
white, lined paper {no photocoples or printer paper). Any correspondence not meeting this criteria will be confiscated before
reaching the student.

VISITATION INFORMATION
Visttation will be available for LEGAL GUARDIAN on Saturdays from 8 AM-10 AM and from 2 PM- 4 PIV EST and Sundays 8 AM-10
Al at the INTAKE UNIT AT 729 HIGH STREET, LOGANSPORT, IN 46947, You must bring VALID PHOTO ID and ADHERE TO THE
DRESS CODE REGULATIONS ENCLOSED. Also once youth has been classified to his treatment facility at the ehd of his stay at
intake please make sure you fully fill out the visitation forms and mall back to that facility, REMEMBER ONLY LEGAL GUARDIAN
ALLOWED. PARK ON SIDE PARKING LOT AND USE BUSINESS ENTRANCE,

The Department of Youth Services (DYS) Is part of a Performance Based Standards, (www.pbstandards.org) which research has
shown that your involvement during your child’s stay with DYS has a positive effect on his behavior both here and upon his return to
your home. !t will have a positive effect and could reduce his chances to re-offend as well as reduce the likelihcod of other youth
within the same hausehold of committing & crime. We strongly encourage you to visit the website noted above to gain better
understanding of our mission and goals, Please feel frae to cali and talk with staff and service providers whenever you have
questions or concerns. It is Imperatlve that we have your contact information, a home phone, cell phone, and emall address so that
we may keep In contact with you regarding your child's progress. Please take time to visit your child as much as possible and keep
the fines of communication open and free flowing with facility staff. If you are having difficulty with the phone system or visitation
hours please contact the facllity to discuss accommodations or assistance.

s the Intake Counselor assigned for | - . Please feel free to call and speak with the counselor If you
have any questions or concerns,

Sincerely,
Eric Courtney
Warden
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LOGANSPORT JUVENILE CORRECTIONAL FACILITY
1118 8. State Road 25 + Logansport, Indiana 46947-9616

Eric J, Holcomb Phone: (574) 7537571 + Fax: (574) 753-0533 Robert E., Carter Jr.
Governior (INTAKE UNIT) Phone: (574) 753-554% » Fax: (574) 732-1302 ° Commissioner
STUDENT'S NAME:

DOC#

DATE: 03/04/2020

Dear Parent or Guardian:

has been committed to the indiana Department of Correction for a Diagnostic
Evaluation. He arrived on 03/04/2020 at the Logansport Juvenile Correctional Facility, the Diagnostic
Evaluation unit for male juveniles. T { will remain at this facility until his evaluation is
complete.
) 4
While at Logansport Juvenile Correctional Facility . 1 will be provided clothing and hygiene
items. He will have access to the phone and will receive four {4) stamped envelopes, He may also receive

mai! but no money or packages will be accepted. Please be aware that when sending letters to our students, they
CANNOT be written on colored paper or sent In colored envelopes. They cannot recelve greeting cards or stlckers of any
kind including return address labels. All Correspondence must be sent in plaln white envelopes (NO security envelopes).

The letter must be on plain white, lined paper (no photocapies or printer paper). Any correspondence not meeting this
criteria will be confiscated before reaching the student.

VISITATION INFORMATION
Visitation will be available for LEGAL GUARDIAN on Saturdays from B AM-10 AM and fram 2 PM- 4 PM EST and Sundays 8
AM-10 AM at the INTAKE UNIT AT 729 HIGH STREET, LOGANSPORT, IN 46947, You must bring VALID PHOTO {D and
ADHERE TO THE DRESS CODE REGULATIONS ENCLOSED. REMEMBER ONLY LEGAL GUARDIAN ALLOWED, PARK ON SIDE
PARKING LOT AND LISE BUSINESS ENTRANCE,

Mary Ingram is the Counselor assigned to ) Please feel free to call and speak with the
counselor if you have any questions or concerns,

Sincerely,

Eric Courtney
Warden
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LOGANSPORT JUVENILE CORRECTIONAL FACILITY

Your son was recently returned to the Logansport Tuvenile Correctional Facility on a community supervision

violation. THIS FACILITY 1S LOCATED AT 729 High Stieel, Ligansport, IN 46947 Giiap enclosed and
anlosed)

driving dire

Please read the following general guidelines before visiting Logansport Juvenile Correctional Facility,

1. Visitors will only be permitted during the community supervision violator’s patole revocation hearing.

5. Visitors must enter the visiting arca at their own risk and the Department of Correction shail assume no
responsibility for injury.

3. Visitors are required to produce picture identification.

4. All visitors shall follow directions of facility staff. Visitors shall be permitted to stay until the offender has
gone before the parole revocation committee. After the offender has gone before the parole revocation
committee, the offonder shall be permitted to say goodbye to visitors and visitors shall be escorted from the
facility.

5. Offenders and visitors are to refrain from excessive displays of emotion, Embracing is allowed at the
beginning and end of the visit. Holding hands during the visit is pexmissible.

6. Disruptive or offensive behavior could result in termination of the visit,

7. Visitors may not bring any items, food or gifts to the students. Visitors are not permitted to give money to
the students during visits. Trafficking with a student is a violation of IC 34-44-3-9.

8. No purses, packages, or other bundles will be allowed in the facility. The only items allowed into the
facility by visitors are personal identification and car keys. All other items shall remain in the vehicle.

9. Violators are subject to search. Students will be searched following the Parole Revocation hearing,

10. NG ONE UNDER THE AGE OF EIGHTEEN shall be permitted to enter this facility.

Visitors dress codg requirements '

Visitors shall wear clothing that reflects the acceptable standard of the facility and which pose no threat to the
security, custody or maintenance of order at the facility. In the ‘case of'a disagreement regarding the appropriateness
of a visitor’s clothing, the facility custody staff on duty during the Parole Revbeation hearings shal! make the
determination if a visitor's clothing is acceptable or unacceptable.

Female visitors:

Shoes must be wormn by visitors.

Shorts, tnbe tops, and halter tops will not be permitted.

Proper undergarments are required. Sheer blouses are permitted enly if worn with a camisole.
No head attire is permitted except as part of a religious practice.

No gang related clothing is permitted.

St il

Male visitors:
1. Shoes and shirts rmust be worn.
2. No head attire is permitted except as part of a religious practice,
3. Shorts will not be permitted.
4. Mo gang related clothing is permitted.

ONLY LEGAL GUARBIANS, PARENTS OR CUSTODIANS are permitted at the parole revocation hearing,
Persons who ate on parole/probation can only attend with written approval of his/her supervising agent and the
superintendent of this facility.

UPON RELEASE OF THE OFFENDER FROM THIS FACILITY, IT WILL BE THE RESPONSIBILITY OF THE
PARENT/GUARNDIAN TO SIGN ANY RELEASE PAPERS NECESSARY AND TO PROVIDE
TRANSPORTATION FOR HIS RETURN HOME.

Sincerely,

Eric Courtney
Warden
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The attached form needs to be filled out and brought with you
to the intake facility along with a copy of your state ID in order
to visit any student at LICF intake. It is MANDATORY to have
your 1D with you when you visit.

Ll et e s a . .
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APPLICATION FOR VISITING PRIVILEGES
Stata Form 4387 {R10{ 2-18)
DEPARTMENT OF CORRECTION

INSTRUCTIONS: 1. Pleaso prinl, 2, Al flelds must ba completed. 3. Slgn the application. 4. Refurn this applicafion to the offendsr’s counselor as
indicated af the bottom of this document. 5. Do not altempt o visit until the offender notifles you that your applieation was approved,
8. For persons age sixteen (18} and older, submit a legible copy of photo Identification, 7. For chlldren under age sixteen (16},
submilt a legible copy of thelr birth certifivate. 8. Submit a separate application for each applicant, including chifdren.

QOFFENDER INFORMATION
Name of offsnder DOG number

The above named offender has requested ihat you be added to hisfher list of approved visitors. In order for this to be done, you must follow the directions above
and you (or parent / guardian) must proeperly complete this applicaion and return it to the facllity to the attention of the counselor of the offender’s housing unit
(do not return it to the offender). if you are approved fo visit, it wil be the offender’s responsibifify fo nolify you and then send you a copy of the rules for visitation,
We do nol give out this information by telephone,

APPLICANT INFORMATION
Narme of applican! {last, first, middle) Date of bigh {month, day, year) Gendar Race
Current address (number end street, olly, state, and ZIP code) - Must match Identification ussd, E-mnail address Telephone number
Driver's license number State of Issue | Stale identification number State of [ssue | Cther approved ldentification number | Type
{ Are youl related te the offender? If yoa, how? (Musl be immadiate famii* )
OYes [ONo

* immediate family Is limited to mother, Tather, sitlings, spouse, children, grandparents, grandohiidren {including those with "step®, “half", or adoptive
relatlonships), and those persons with the same relalionship to the offender’'s spouse. Up to & maximum of twelve (12} parsons will be aliowed on
the offender’s contact list.

Applicant under sighteen (18} yzars of age? Have you ever besn convicted of a felony? | Are you on parole { probation? | Do Yol have any pending charges agalnst you?

[1Yes [No COves ONo |, [D¥es [ONo fvYes [ No
Have you ever been incarcerated In a penal facliity In | if yes, where? (Atlach addillonal shesf, if nacasssry} Why? (Atlzch addillonal sheet, If necessary)
any state or any country? OYes [No .

If you answared "Yos” to any of the questions in bold, you must submit a speclal writlen request for-visitatlon priviegas to the Superintendent of the
appropriate facillty. if you are on parole / probaticn, you must also submit wrlten approval from your Paroie / Probation Officer,

Are you currenily ar formesly an employee of the Indiana Deparimert If yes, location Last date of employment {month, day, year)
of Carreclion or any correclional facllity In any state? OvYes [1No

Are you on any olhar offender's if yes, name of offender DOGC nurrber Relalfonship
visiting list? [lves [ MNo
Are yoil now, or have you ever been, d volupleer If yes, name of facliily Type of volunteer

at an Iadiana cormrectional facility? QYes [JNo

ANY FALSIFICATION OF INFORMATION ON THIS APPLICATION FOR VISITATION PRIVILEGES WILL RESULT IN IMMEDIATE
SUSPENSION OF VISITATION PRIVILEGES AT ALL INDIANA DEPARTMENT OF CORRECTION FACILITIES.

By sigring below, you are indicating thai:

®  You have read, understand, and agree (o abide by ail rules set forth by tha Department of Correction in order to visit any offender at any Department facliity.

e You understand that you, your property, and your vehicle, while on Departiment of Correction grounds, ara sublect to search, Including frisk searches and
the use of metal detecfors, lon scanning equipment, and for search dogs. Youwilt be searched before being allowed fo enter the visiting area. Refusal
to submit to a search wilt result In you not being allowed 1o viskt and you will be required to leave the facility immediately. Such refusal may restrict your
abifity to visit any offender in any Departiment of Correction facifity,

* You understand that a criminal background / warrants check will be parformed for each Individual applylng for visiting privileges.

# You understand that possession of any flrearms, weapons, Xnives, ammunition, narcotics, controlled substances, alcohollc beverages, marjuana, tobacco
or tobacco refated fems, or elacironic devices, Including cefiular telephones, pagers, or other comemunication devices is stiiclly prohibited. Medication
and money / curency may only be passassed in accordance with Depariment rules,

s You understand that visits are monitorad and videotaped.

» You understand that placing an offender on any kind of pen-pal forum or soclal media wilk result In distiplinary action for the offender, even If the offender
was unaware hefshe was placed on any kind of pen-pal forum or soclal media.

» You ceriify fhat all of the information provided on this application is true, correct, and as up-to-date as possible ta the bes! of your knowledge and thal
vou wili notify the facllity of any changes of address, felephone number, otc.

Signalura of applicant Date (month, day, year}

Slgnature of parent { lagal guardian {if under eighlaen (18)} . Dale (manth, day, yesr)

RETURN THIS FORM TO;

Name of fackily
LJCF-Intake : Atterflon: Counsalor of : Housing Unit

Address of facility (number end streel, olty, state, and ZIP code)

729 High St, Logansport, IN 46947

" FOR OFEICE USE ONLY
Signalure of reviewing authorily (please aign legibly)

Approved?

Ives [JNo

Date {month, day, ysar)

=
g
g..
a3
Ei
=
£




DRESS STANDARDS: Legal guardian shall wear clothing that poses no threat to the security, custody or
maintenance of order at the facility, The facility staff on duty during visitation shall make the
determination if a visitor's clothing is acceptable or unacceptable. The following standards are to be
met:

s  Undergarments must be worn at all times.

e«  Shoes must be worn.

s Tight fitting, such as stirrup, lycra pants, or leggings shall not be worn,

» Dresses, skirts, or shorts must be no shorter than two (2) inches above the knee and not have
deep slits.

« Halter or tank tops, tube tops, sheer, see-through, or fow-cut clothing is not permitted.

+  Guardians must wear a shirt/blouse with sleeves,

+ No clothing with security threat group detailing is permitted.

s Nojewelry, except a wedding band or set, may be worn in the visitation area.

« Hats or other head coverings are Jot permitted, except as required by religious beliefs,

s No heavy coats or sweaters will be permitted in the visitation area.

[

ITEMS NOT PERMITTED: Guardians shall not be permitted to possess or carry the following items into
the visitation area: Firearms, weapons, knives, ammunition, narcotics, medication (unless the
medication is life-saving or [ife-sustaining, such as nitroglycerin pills, oxygen bottles, bee sting kits,
inhalers, etc), controlled substances, alcoholic beverages, marijuana, tobacco and tobacco refated
items, cameras, video and audio recording equipment and electronic devices, including, but not
limited to: cameras, cellular telephones, pagers, blackberries, radios, tape recorders, etc.

TRAFFICKING: The giving ot receiving of any item({s) to/from youth without prior approval of staff
shall be considered trafficking. Guardians caught trafficking with youth shall be subject to arrest and
eriminal prosecution and the permanent denial of visits with any youth under the jurisdiction of the
Department of Correction.

DIRECTIONS ENCLOSED:
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DIRECTIONS TO LOGANSPORT JUVENILE FACILITY

FROM INDIANAPOLIS: Take {421 North} siraight into Logansport. Do not turn off this road until reaching Logansporf, You
will sec an area that will say Frankfort 421 going east but DO NOT TURN. 421 will also say 329 and 29 and eventually turns into
Burdlington Avenue, Go through the stoplight at the intersection of Burlington Ave and Main St. Cross over the bridges & railroad
tracks and the next stoplight will be at the intersection of South 3% St and 24 or W. Market, Go through that and the next intersection

with a stoplight will be 3™ St and Broadway. On the right about % block you will see the County Government Bldg. There isa

cannon in the side yard. Immediately after passing the building turn right or east on the road sdjacent to the building. This will be
High St. If you cross over another bridge you have gone too far. Take High St east and you will come to a stoplight at the intersection
of 6% St and High St. Continue through the tight. You should pass a Fire Station on the left between 6% St and 7% St. Divectly after
passing 7% St turn into our parking lot which is on the right side of the road.

FROM INDIANAPOLIS: Take {31 North} to north side of Kokomo, Turn left to {35 North} taking you through Galveston and
Welton. At south edge of Logansport tum right onto 435 (Logansport Rd). Af the flashing light at 18" Street tumn right onto 18%
Street. Staying or 18% St continue until you come to High Street and turn left on High Street following it west until you pass 8% St.
Our building is on the cotner of 8% St and Fligh St. Tum Jeft into our parking lot.

FROM LAFAYETTE: Take {25 East} passing Logansport State Hospital Grounds after which you will come to a 3-way stop.
Turn loft and 25 now becomes N. Cicott St, Cross bridge and go to stop light at West Market Strect {24 West}. Make a right tum onto
West Market, Go across & bridge and at earliest convenience merge to the left lane. At the first stop light turn left, This will be at the
intersection of South 3% St and 24 west or W. Market. The next intersection with a stoplight wili be 3 St and Broadway, On the right
about 4 block you will sec the County Government Bldg, There is a cannon in the side yard. Immediately after passing the building
tumn right or east on the road adjacent to the building. This will be High St. If you cross over another bridge you have gone too far.
Take High St east and you will come to a stoplight at the intersection of 6% St and High St. Continue through the light. You should
pass & Fire Station on the left between 6® $t and 7* St. Directly after passing 7% St furn into our parking lot which is on the right side
of the road.

FROM SOUTH BEND; Take {31 South} to the outskirts of Rochester to {25 South}. 25 South runs straight into Logansport afer
going through some small towns such at Fulton and Metea. You will pass Memorial Hospital on the right, There is a stoplight at 6%
St and Michigan Avenus {25 South}. Take a left at that intersection and go over the bridge to the stop light at the intersection of 6% St
and High St. Tum left onto High Si. You should pass a Fire Station on the left between 6% St and 7% St. Direcily after passing 7 St
tuen into our parking lot which is on the right side of the road,

FROM BLOOMINGTON: Take {37 North} to {465 North} TO 421 NORTH. Take {421 North} straight into Logansport. Do
0t turn off fhis road until reaching Logansport, You will see an area that will say Frankfort 421 going east put DO NOT TURN.
421 will also say 329-and 29 and eventually turns into Burlington Avenue, Go through the stoplight at the intersection of Burlington
Ave and Main St. Cross over the bridges & raifroad tracks and the next stoplight will be at the intersection of South 3" St and 24 or
W. Market. Go through that and the next intersection with a stoplight will be 37 §t and Broadway. On the right about ¥ block you
will sec the County Government Bldg. There is a cannon in the side yard. Immediately after passing the building tum right or east on
the road adjacent to the building, This will be High St. If you cross over another bridge you have gone toa far, Take High St east and
you will come to a stoplight at the intersection of 6 St and High St. Continue through the light. You should pass a Fire Station on
the lef between 6 St and 7% St. Directly after passing 7™ St turn into our parking lot which is on the right side of the road,

FROM FORT WAYNE: Take {69 South} to {24 South} to {24 West}. You will pass the outskirts of Huntington, Wabash and Peru
on 24, Once you pass the outskirts of Peru you can either proceed to take OLD 24 or NEW 24.

If yon take Old 24 you will see & turn off that says LOGANSPORTY to the right of 24, There is gray barn with a design on the roof
near this furn, Follow old 24 into Logansport, You will pass a cemetery called Bverrest on the right. Continue on 24 heading west
toward Logansport, At the 1% stoplight at the intersection of 24 and Yorktown Rd make a right hand turn. Follow it to High St and
“turn left, Continue on High St following it west until you pass 8" 8t. Our building is on the comer of 8% St and High St. Turn left
into our patking lot,

If you take New 24 rather than turning right off 24 at the sign that says Logansport continue on 24 all the way around until you cotne
to a STOP. This will be at 24 and HWY 35 South. Tuwm right onto HWY 35 south and at south edge of Logansport turn right onto
435 (Logansport Rd). At the flashing light at 18" Street turn right onto 18% Street. Staying on 18" St continue until you come to High
Street and turn left on High Street following it west until you pass 8% St. Our building is o the corner of 8t St and High St. Tumn left
into our parking lot.

Revised 01/08/09 LAB
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: WILL 1 RECEIVE A MONTHLY STATEMENT?

: Mo, Most account holders prefer not to. If needed, calt
and deposit histories are available from our customer
service reprasentatives who can be reached at
1-866-230-7761.

: WiLL I RECEIVE AREFUND FOR THE UNUSED FUNBS
WHEN AN OFFENDER IS RELEASED?

: Refunds to verified account holders can be arranged
“through our customer service representatives. Call

- 1-866-230-7761 for more |nformat|on. A p:ocessmg fee
may apply o

: AFTER ESTABLISHING AN AD\JANCEPA‘I ACCOUNT, RE

CAN I SWITCH BACK TO OTHER FORMS OF BILLING?

A: No. Once a telephone number is set up as an *.

. AdvancePay account no nther forms of b[llmg
available. ‘

CANI MANAGE MY ACCOUNTS ONLINE? -, |
¢ Yes. You can register online through C
- at www.connectnetwork.com.

CANI MAKE ADEPOSITTOA CQMMiSSAR
" TRUST ACCOUNT ONLINE? .

A: Yes, This service is available at select facx ‘
visit ConnectNetwor k atwww, connectnetwo

vahtePay 0 neCa'l.t_ Calls
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AdvancePay®

The Fastest, Most Secure Way to
Prepay Inmate Calling Accounts

ADVANCEPAY CUSTOMERS CAN NOW USE

www.connectnetwork.com
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Questions?

The AdvancePay Service Department is ready to
answer all billing related questions:

CUSTOMER SERVICE MAILING ADDRESS

_ a B AdvancePay Service Dept.
1-866-230-7761 bo g >
FAX NUMBER Denver, CO 80291-1722
1-251-473-2802  weesire
HOURS OF OPERATION ’ WWW.ConnECtnetwork.Com
Monday to Friday

Tam to Llpm, Central

Saturday and Sunday
8am to Tpm, Central

The easiest way to establish and manage an AdvancePay
account is online at www.connectnetwork.com. You can
create a telephone account, make deposits and view
balances through ConnectNetwork at connectnetwork.com,

Customers can also use GTl's automated phone system

to create an account and make deposits with a credit card.
The system is completely automated and can be accessed
by calling 1-800-483-8314,

Additionally, accounts can be created and deposits can
be made through our AdvancePay customer service
department (1-866-230-7761), by visiting a Western Union
location, and by mailing checks or money orders made
payable to GTL AdvancePay to the address above.

Transaction fees may apply to deposits.

ONLINE ACCOUNT MANAGEMENT AND PAYMENTS

www.connectnetwork.com

+

How to avoid disconnection!

IMPORTANT NOTES ABOUT CALLS FROM
CORRECTIONAL FACILITIES

@ DON'T attempt a 3-way call

@ DON'T try ta transfer the call

@ DON'T put the offender on hold
(§8) DON'T use or answer “call waiting”

BON'T press numbers on the touch tone pad
during the cail (on hoth offender phone and
called party phones)

DON'T stop the conversation for any length
of time because even short pauses may resultin a
disconnection

BLOCKED NUMBERS
Once a number has been blocked, only the person the
number is listed to may unblock the number by calling:

1-866-230-7761

NOTICE

AdvancePay payments may be subject to taxes and fees, Specifications -~
are subject to change without natice. This publication may be copied and

distributed to inmates, family members, and friends,

SGTL

AdvancePay Service Dept.
PO Box 911722

Denver, CO 80291-1722
1-800-483-8314

www.gtl.cdh'a

Part Number 7000100 )
® 2015 Global Tel"Link Corporatian. All Rights Reserved AdvanceP ]
registered trademark of Global Tel*Link. .

S —————.

won e d LT




"

Home Mission/History Sewicéén “.F-’r"xso.nsju\/isiié

WHAT OUVE

S
MINISTRY

Our Mission
Keeping Families Connected is a faith based organization whose mission is to ensure that families

maintain contact by providing transportation for prison visitation and through promoting a holistic
approach to family wellness.

At least one trip per month Is schedulad to the following correctional facliities. Please call {317) 924-4124 to check the current

schedule and to place your reservatlon:

OENOmA LN

Branchville Corcectional Facility
Carrectional Industidial Complex
Indiana State Prison

Miarmi Correctional Facliity

Naw Castla Cormrectional Facliity

. Pendleton Correctional Facllity

. Piainfield Correctional Facllity

. ‘Plainfleld Reentry and Educational Facllity
. Putmamviiie Comecilonat Facllity

. Wabash Valley Correctlonal Facliity

. Wastville Correctional Facility

. Lakeside Carrectional Facility

. Tere Haute Fedaral Correctional Complex

Trips to the following correctional facilities will
be scheduled when a sufficient number of
tiders are secured:

. Chain-0-Lakes Correctional Faciiity
. Edinburgh Cortrectional Facility
. Henryvllle Correctional Facility

Madtson Cormrectional Facllity
Medaryville Corractional Faclity

. Rockville Correctlonai Fadillty

Juvenile correctional facilities visited:

1.

Pendieton Juvenile Facllity

2. Madison Juvenile Facility
3. Logansport Juvenlie Facility
4. Camp Summit Juvenile Facllity

Note: Reservations are required for all trips.
Please call {317) 924-4124 to place reservations.

Volunteering

riving Force

r Families

People Contact

Inspited by the mission of Jesus Christ, Use Whef You've Gol Pdson Ministry strives fo keap families connscled,
By bringlng fogether loved ones, our ministry helps to break the cycle of ioneliness and akienation.
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State of Indiana
Depariment of Correction
Division of Youth Services

Periormance-hased Standards (PhS)

Department of Correction
Division of Youth Services

Your experience helps
to improve our facilities

What is Performance-based Standards (PbS)?

Performance-based Standards (PbS) is a nation-wide improvement
system being used by youth detention and correctional facility
managers to improve conditions for both youth and staff in facilities.
The Indiana Department of Correction, Division of Youth Services
participates in this improvement system.

‘What does this have to do with me?

PbS conducts surveys with youth, staff and families to analyze data
on facility safety, education, fairness, rehabilitation programming,
health/mental health services and planning for the youths to return to
the community,

The data gathered is used to identify issues and problems, which then
helps make changes to improve practices in the facilities to better
serve youth and families,

Upon your child’s release, you will be asked to participate in the -
Family Survey. This facility asks families and people who support
youths who are incarcerated for their perceptions and experiences
regarding the quality of life and services in the facility. Your answers
will help us {o a better job of working with families in the future. We
appreciate your feedback on the overall experience with the facility
while your child or loved one was here. Your opinions abouf the
facility are extremely important to us, Your participation in the Fami-
ly Survey is completely voluntary and your responses and comments
will be kept completely anonymous and confidential. Neither your
name nor your child’s name will be associated with the survey
information.

Experts and juvenile justice
professionals from across
the country have worked for
the past 13 years to develop
the PbS Outcome Measures
—a set of reportable data
every facility can use to
demonstrate alignment with
national standards for:

« Safety

¢ Security

»  Order

« Health and Mental
Health Services

» Justice and Legal
Rights

» Programming

» Reintepration Planning

"PbS has proven ta be an effective self-
State of Indiana improvement tool that can be used at all levels in
DYS to monitor, track and improve the
conditions of confinement for both youth and
staff. PbS has been an integral part of our efforis
to improve onteomes for youth and the families of
youth in our eare.” Michael Dempsey, Executive

Director, Division of Youth Services

We encourage your participation

in all aspects of your child’s

program:

¢  TPhone Calls

s Visits

¢ Treatment Teams

»  Administrative Review
Cornmittee

o Facility Programs

s Digcharge Preparations

If you have any suggestions for
improvement or concerns during

your chitd’s stay, please let us know.
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Logansport Juvenlle Correctional Facility
La Porte Juvenlle Correctional Facility
Pendleton Juvenile Correctional Faclility
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